2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J83326

1. Entity Name

JIMMY BUFFETT'S MARGARITAVILLE RESTAURANT OF
KEYWEST, iNC.

Printipal Place of Business

% CT CORPORATION SYSTEM
12005 PINE ISLAND RD
PLANTATION, FL 33324

Mailing Address

% CT CORPORATION 5YSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

AR ERTIR

I

I

Mar 02, 2004 08:00 AM
Secretary of State

02122004 No Chg-P CR2E034 (10/03)
4, FEI Number . [_TAppied For
59-2825906 { INot Applicatle
. . $8.75 aduitional
5. Cemﬂc?te of Status Desired . O Fee Roquired

8, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324 h

DO NOT WRITE
IN THIS SPACE

8. The above named entity submi:é ti'ns siétémé}zt for the purpose of cﬁanging its registered office or registerad agant, or bath, in l;he State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - . e . . N ..
Signature, lypoed or printed name of regisiored sgent and litle i applicable, MNOTE. Reglstered Agent sigralure nquired when réinstaling) DATE _
FILE NOWII! FEE 18 5150.00 9. Election Campeign Fnancing _ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees HoOoo00Tas74
.. B30 /04000420158 180 00

19, OFFICERS AND DIRECTORS ]
TITLE D

NAME BUFFETT, JIMMY

STRECT ADDRESS | 424-A FLEMING STREET

ALY KEY WEST, FL . . —
TTEE ST

HAME SMITH, DONNA

STHEET ADDRESS | 424-A FLEMING STREET

QITY-§1-21p KEY WEST, FL .
1134 vV

HAME BOUCHER, KEVIN

STREET ADDRESS | 500 DUVAL STREET

Ty -SF-29 KEY WEST, FL -

TILE

HAME

$TREET ADBAESS

Lry-5T-2P

TILE

HAME

STREET ADDRESS

CITY-ST-2P -
HILE

NAME

STAEET ADDRESS

GITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerfily tnat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}, Florida Statuies. | turther certify that the infarmation
accurate and that my signature shall have the same fegal effect as if made under aath; that § am an officer or director

incicated on this repon or supplemental report Is true an

of the corporation or the receiver or trusies empowere!cli :g\eex?ﬁ:te this repeg as required by Chapter 607, Fiorlda Statutes; and that my name appears In Block 10 or Block 17 if
other like empaoyered.

changed, or an an attachment with an address,

SIGNATURE:




